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South Africa and Zambia: newly discovered virus from Arenaviridae family
Three patients have died from a newly discovered virus, which is a member of the Arenaviridae family. The first report on ProMED (ProMED-mail
archive number 20081005.3139), on October 5 2008, described a female patient from Zambia, who was critically ill when she arrived in South
Africa on 12 September 2008. Shewas treated for tick-bite fever and other potential infections, but died two days later. The second patient was
a Zambian male paramedic, who had accompanied the first patient. He was admitted to the same hospital in Johannesburg on 27 September
2008, with flu-like symptoms. Hewas treated for a variety of infections, and initially improved, but he died on 2 October 2008. The third patient
was a nurse, who had been in contact with the first patient. She became ill with flu-like symptoms and was admitted to hospital in Johannesburg
on 1 October, and died on 5 October 2008.
The three patients had similar initial clinical presentations, which included fever, headache, diarrhoea andmyalgia. They went on to develop a
rash and hepatic dysfunction, followed by rapid deterioration and death. Bleeding was not amarked clinical feature (http://www.who.int/csr/
don/2008_10_10/en/index.html). From the above dates, it appears the disease has an incubation period of between 2 and 4 weeks.
Initial laboratory investigations were negative for the viral haemorrhagic fevers and other common infectious disease pathogens. By 13
October, there were reports of tests conducted at the Special Pathogens Unit, National Institute for Communicable Diseases (NICD) of the
National Health Laboratory Service in Johannesburg, and at the Special Pathogens and Infectious Disease Pathology branches of the Centers for
Disease Control in Atlanta, USA. The results provided preliminary evidence that the causative agent is a virus from the Arenaviridae family.
Analysis continues at the NICD and CDC in order to characterize this virus more fully. CDC and NICD are technical partners in the Global
Outbreak Alert and Response Network (GOARN). (http://www.who.int/csr/don/2008_10_13/en/index.html)
The WHO report from 13 October also confirmed that a new case has been diagnosed by PCR in South Africa. This was a nurse who had been in
close contact with an earlier case, became ill, and was admitted to hospital. Contacts have been identified and are being followed-up. To date,









teRabies in raccoon dogs and humans — Russia (Moscow)
According to Vesti-Moscow (http://www.vesti-moscow.ru/rnews.html?id = 42340&cid) there has been a sharp increase in rabid animals in the
Moscow region with the number of rabid animals (173 thus far during 2008) exceeding the previous record of 1984 (134 cases) (ProMED-mail
archive number 20081123.3693).
The raccoon dog [Family: Canidae, Genus:Nyctereutes, Species:N. procyonoides] has become themain vector of rabies in the region, replacing
the fox. Several thousand raccoon dogs were introduced into 40 regions in the USSR from the Far East during the 1930 s and 1940 s for fur
farming purposes. It has become an invading species during the last several decades, rapidly multiplying, and replacing foxes in the relevant
habitats in a vast region of what was the European part of the USSR, including the Baltic States and Ukraine, and from Finland to Germany and
east to the Himalayan Mountains, as was noted by ProMED moderator Dr Arnon Shimshony.
Out of two human deaths caused by rabies this year, one case was related to a raccoon dog’s bite, when a 50-year-old man, in Ruzskom, found
the animal inside his summer house.
Background on the raccoon dog and rabies, though not recent, can be found in Cherkasskiy BL. Roles of the wolf and the raccoon dog in the
ecology and epidemiology of rabies in the USSR. Rev Infect Dis. 1988 Nov-Dec;10 Suppl 4:S634-S636.E-mail addresses: fiona.cooke@imperial.ac.uk (F.J. Cooke), dan@promedmail.org (D.S. Shapiro).
201-9712/$36.00
oi:10.1016/S1201-9712(08)01705-0
2 ProMED updateWound botulism, drug-related — United States (Los Angeles)
The Los Angeles County Department of Public Health released a health alert on 20 November 2008 that confirmed two cases of wound botulism.
A third case is being evaluated (ProMED-mail archive number 20081121.3679). All three cases are heroin users in the South Bay region of the
county. Two are known to have shared the same drug supply shortly before becoming ill. The third lives in the same neighborhood as the others.
These cases would indicate that recent heroin supplies in the Long Beach–South Bay area may be contaminated with Clostridium botulinum
spores that, when they desporulate and grow, produce a paralyzing toxin that causes botulism.When these bacteria are injected just under the
skin (‘‘skin-popping’’) the botulinum toxin they produce could lead to severe symptoms and even death. The bacteria cannot be eradicated
through ‘‘cooking’’ the drug, or by cleaning needles or other drug paraphernalia. Injection drug users should never share needles, syringes,
filters, or other equipment.
Symptoms of wound botulism include shortness of breath, difficulty with vision, difficulty breathing, and difficulty with swallowing and talking.
Some patients may have visibly infected wounds near the drug injection site. Users experiencing these symptoms should seek emergency
treatment as quickly as possible, as the disease may progress rapidly to paralysis and death.
Heroin sold and used in California includes ‘‘black tar heroin’’ that comes from Mexico.
The Los Angeles County Health Officer and Director of Public Health, Jonathan E. Fielding, MD, MPH, would like to advise health care
professionals to be on alert for patients showing signs or symptoms compatible with botulism. These cases should be reported immediately to
Public Health by calling Acute Communicable Disease Control at 213-240-7941 or after-hours at 213-974-1234.
